MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-030877

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
2_//‘: STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, s S

_ ON THIS STUB Bl B T 2193 —
ikt ot ¢ Y YW 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY St. Louls e. s5TATE Migsourd® couny St, Loulg  admiuion)
b. CITY {If ounside corporate limils, give TOWNSHIP only) Length of atay in b c. CITY Inside Limits
OR OR
TOWN Brentwood wwn Brentwood Yes [X No [

c. FULL NAME OF {if NOT in hospital, give locati Inside Limit: d. STREET [ ide, gi 2 i ’ i
Hosetal o { "2516“:. aA;}:aoinew;\} mé imits STREET . (If cutside, give location) Reside on Farm
Yesf] No[J 2519 Annales Yes [J NoXl

INSTITUTION
3. H:::EOPF”?‘E)CEASED . First Middle Last 4, DOAI;'E Month Day Yasr
° BROWN SHERWOOD e July 1 1963
5. SEX 6. COLOR OR RACE 7. Married I Never Married (] —fs D EOF IR'I'H 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mﬂle White Widowed [J Divorced [ ll 188 76 Monthy Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) — St .IJOU.].S ’MO . U . S .A o
124, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alferd Sherwood Lilly Brown Hester H.Sherwood,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? _11s. 1A C . 17. INFORMANT Address
(Yes, no, or untnnwn)l (I yes, givw n:rLdala: of servi Hester H -ShEl"yPOd, 2519 %lalee, Brentwood R

18. CAUSE OF DEATH {Enler only one causa per line Tor (g, o7, ana 1) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - QONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
" Rev. 4/59

DATE AMENDED

DOCUMENT

Conditians, if any, DUE TO (b)
which gave risa to .

shove cayse |(a),

statlng the under-

lying cause lasr, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the tarminal PART IIl. I deceased was female was
dissase condition given in PART | {a) thers a pregnancy in last 90 days.

[O Yes | O Ne [ O Unknown

9. WAS AUTOPSY _| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enler nature of injury in PART | or PART 11 of itam 18.)
PERFORME O O o
YES [] NO

0c. TIME OF  Houl  Menth, Day, Year |
TNJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, foctary, street, office bidg., er.)
NOT WHILE AT WORK ]

‘1 - = 6 3 and last saw ::.:' alive an 1— ,- 65

m on the date stated above, and to the best of my knowlpdge, from the causes stated.

22b, ADDRESS 22c. DATE SIGNED

1-1- 63
-

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare]

BRYALY CREMATION .
crﬁﬁ‘;‘%"i,‘;ﬁ“'”’ Valhalla Crematory St Louis County, Mo,

d, 5 G. ATURE
Tupton Chapel, 7233Delmar, A l.3 }9; = ,«%E 72y

[Licensed Embalmer’'s Statement on Reverss Side)

21. | attended the deceased

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSéb EMBALMER

| hereby certify that the body whose name is recorded on Jhe reverse side of this certificate was embalmed by me,

Student Ermbalmer No.

or by

working under my personal supervision. W
' (
Signed %&LW( Pt

Student
Signature of Student Embalmer : V
Licensed Embalmer,No 5 /
P. O. Addr@% W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not_embalmed, fact should be so stated above.




